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INTRAPERITONEAL DRAINAGE.^ 

By Prank Alleman, M.D., I^ancaster, Pa. 

No subject of greater importance than that of intraperitoneal 
drainage confronts the abdominal surgeon to-day. It may also 
be safely asserted that there is no topic upon which surgeons are 
at greater variance with each other in their practice. On the 
one hand we hear of men who drain the majority of their cases, 
while on the other we have those who seldom, if ever, drain. 
This chaotic state of affairs reveals the imperfect state of abdom- 
inal surgery ; indeed, Kelly has declared that the employment 
of a drain is a confession of imperfect work on the part of the 
surgeon. 

Much time and labor have been spent, in laboratory and clinic, 
with a view to clearly defining the functional limits of the 
peritoneum, thereby determining the indications for the use of 
the drain. 

The whole question of drainage seems to be based on the func- 
tion of this great serous membrane and its anatomical relations. 
Thus, in order to fully understand the subject theoretically at 
least, it is necessary to have a proper conception of the normal 
peritoneum, both histological and physiological. It is also 
necessary to be thoroughly familiar with the normal anatomical 
area in its relations to the abdominal viscera. A lack of knowl- 
edge of both the anatomy and physiology of this extensive serous 
membrane has created a lack of confidence on the part of many 
an operator. Sound principles established in the laboratory by 
experimental studies of the physiology and pathology of this mem- 
brane have been carried into practice with wonderful success, so 

> Read before the I^ncaster City Pathological Society, July 26, 1901. 
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that we now operate with much greater relhitice upon its ability to 
eliminate infectious matter. We have had a revolution in drain- 
age in the last five or six years, many of those who pinned their 
faith on it having discarded it almost entirely. It is not now so 
much a question of when to drain, as how to drain ; there is, 
however, much diversity of opinion on both points. Of one 
thing we are quite sure, and that is, drainage is fast growing 
less popular and falling into disuse. 

My time is too short to permit of a review of the history of the 
subject. I might mention, however, that many years ago Eph- 
raim McDowell, Nathan Smith and Clay, of England, obtained 
drainage by leaving the large pedicle ligatures projecting from 
the abdominal incision. They, with Koeberle, believed that a 
local gangrene and sloughing of the stump gave rise to septic 
matter in the abdominal cavity which, in turn, produced peri- 
tonitis. 

Peaslee, of New York, in 1855, exploded this theory and gave 
the following well-grounded theories concerning the etiology of 
peritonitis and the septicemic condition that goes with it. He 
declared that ** it will be found that septicemia, after abdominal 
operations, is actually produced by the absorption of decomposed 
fluids into the blood from the peritoneal cavity. These fluids 
were either : 

** I. Blood oozing from raw surfaces or from the pedicle. 

** 2. Fluid from the tumor which had been left by the opera- 
tion in the peritoneal cavity. 

** 3. Ascitic fluid, left or secreted after operation, in cases of 
ascites complicated with ovarian tumors. 

**4. Pus in the peritoneal cavity, produced while some raw 
surface is healing by granulation.*' 

Clark adds a fifth cause, that of pyogenic infection, and the 
etiology of septic peritonitis is complete. 

It will be seen that Peaslee attributed the septic symptoms 
to the degeneration of fluids left in the peritoneal cavity. Here 
he was in error, for we now know, as Clark has shown, that 
these fluids act merely as culture mediums forpyogenic organisms. 

Peaslee suggested that these stagnating fluids be removed by 
drainage through an opening in Douglas* cul-de-sac with 
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intraperitoneal irrigations of saline fluids. Sims, in 1872, ad- 
vocated this teaching and practised it in all his cases. Drain- 
age, at that time, gained a strong hold on the surgeons, 
so firm a footing that, notwithstanding the declarations of 
Schroeder, in 1875, that peritonitis arose from infection of the 
fluids in the peritoneal cavity and that the prevention of peri- 
tonitis depended on the exclusion of the infection, few surgeons 
were courageous enough to discard it. Some, however, have 
always protested against any form of drain, among them may be 
mentioned Zwrifel, Czemin and Olshausen, the last of whom de- 
clares it to be an illusion and a dangerous practice. 

Clark, Kelly, Robb and Halstead have made a careful study 
of the subject. Clark has made a careful analysis of 1700 cases 
of abdominal section from the standpoint of intraperitoneal 
drainage. After studying the character of the fluids in the 
abdominal cavity, bacteriologically, and also making a bacterio- 
logical study of the drains themselves, he concludes that, ( i ) the 
drain produces traumatic and chemical irritation ; (2) it delays 
wound healing ; (3) it is not effectual ; (4) it disturbs the nor- 
mal currents of the peritoneum; (5) it causes the formation of 
a wall of adhesions about the drain and thus prevents the general 
peritoneum from participating in the work of absorption. 

Although the above quoted authorities give drainage a narrow 
field in abdominal surgery, we still find the majority of surgeons 
depending on its use. It must be admitted, however, that with 
increasing knowledge of the resisting power of the peritoneum, 
we have increasing confidence in its ability to dispose of in- 
fectious material, and drainage is daily growing more unpopular. 

Clark gives a careful r^sum^ of the experimental work of Mus- 
catello, Grawitz, Wenger, Metzler, and others, proving the 
enormous absorbing power of the peritoneum. He shows that 
both fluids and solids may pass through the endothelial layer 
of the peritoneum to the lymph spaces in the diaphragm. Very 
large quantities may be absorbed in a short time. The liquids 
carry foreign bodies from various parts of the abdominal cavity 
into the mediastinal lymph glands. Adler and Metzler show 
that the lymph channels are the true paths by which fluids are 
taken up and carried. Fluids are not carried by absorption 
directly into the blood as was formerly supposed. The normal 
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peritoneal currents are, per force, toward the diaphragm. Mus- 
cat^llo shows us that in the diaphragmatic peritoneum alone 
are the lymph spaces found. Wenger found that the surface 
of the peritoneum is almost equivalent to that of the skin — about 
1 7 ,000 centimeters. It has enormous absorbing functions, taking 
up in an hour 3 to 8 per cent, of the entire body weight. He 
also found that, under the influence of very toxic or irritant 
substances, an equal amount of transudation into the peritoneal 
cavity may take place. 

Muscatello has clearly demonstrated that not only is the dia- 
phragmatic part of the peritoneum the place where the 
lymph from the peritoneal cavity is absorbed, but also that the 
mediastinal glands are the collecting organs for this area. His 
experiments also prove that the direction of the peritoneal cur- 
rents is toward the diaphragm. Waterhouse's experiments show 
that the peritoneum has, under ordinary conditions, wonderful re- 
sisting powers to infectious organisms. He injected 6 centimeters 
of a culture of staphylococcus aureus into the abdominal cavity of 
a number of dogs and they all survived. The same results were 
obtained with the streptococcus, bacillus pyocyaneus, and the 
bacillus coli communis. In order to learn the results in condi- 
tions simulating those found after abdominal operations^ he first 
injected small amounts of urine and blood, following this with 
the injection of the pyogenic organisms, and he obtained the 
same results. Thus we see that the absorptive power is enor- 
mous and the resistance correspondingly so. There seems to be 
not only a marked local immunity, but also a general immunity 
to infection. It must not be forgotten, however, that an inun- 
dated or diseased peritoneum means an altered absorbing power, 
and a tardy absorption means the possibility of a collection of 
stagnant fluid or other material within the peritoneal cavity. 
The etiology of peritonitis cannot be overlooked here, for with 
it the subject of drainage goes hand in hand. 

Shall we drain at all in abdominal surgery ? Armed with at 
least a book knowledge of the capabilities of the peritoneum, 
as to its wonderful absorbing powers and resistance to infection, 
we set out to determine whether or not we shall place our full 
dependence upon it. 

Here it is necessary to consider the effects of variously diseased 
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conditions of the membrane on its physiology. We have learned 
that in the presence of irritants the danger of peritonitis from 
infection is greatly increased. Waterhouse has shown that a 
diseased area means a delayed absorption, and that tardy absorp- 
tion in the presence of infectious micro-organisms means a prob- 
able infectious peritonitis. Thus it will be seen that, although 
the peritoneum under normal conditions can dispose of infectious 
material, a thickened or diseased peritoneum has a correspond- 
ingly altered function, /. ^., weakened absorptive power and re- 
sistance. It seems irrational to thrust one's whole dependence 
on the peritoneum. 

Other points to be considered in this connection are the char- 
acter of fluids to be absorbed and disposed of and the virulence 
of the infection, if any. It may be possible to cleanse a peri- 
toneum which has been bathed in the pus from a ruptured pus 
tube or ovarian abscess, and close up the abdomen without 
drainage, but it is quite a different matter to attempt this pro- 
cedure in the case of an appendiceal abscess. I have seen two 
patients in the last year, who had free pus in the peritoneal 
cavity, get well without drainage, but they were both cases of 
chronic salpingitis with pus. 

What are the indications for drainage ? The indications for 
drainage are determined very largely by the operator and his 
technique. The accomplished abdominal surgeon, who operates 
on large numbers of cases with every advantage and facility for 
absolute asepsis, will drain fewer cases than the occasional 
operator, especially he who is compelled to open up the peri- 
toneal cavity in rural districts. Kelly and others make a bac- 
teriological examination of the fluids at the time of operation, 
determining the use of drainage by these results. If very few 
or no organisms are found he does not drain. The country oper- 
ator is not able, as a rule, to carry out this detail, being com- 
pelled to use his eyes and surgical instinct, and common sense, 
to determine the question. A perfect technique will, beyond 
question, eliminate certain indications for drainage. 

Greater attention to the minor details in the toilet of the peri- 
toneum, a perfect and consistent asepsis, carefully controlling all 
hemorrhage or oozing, avoiding prolonged evisceration and 
manipulation of such delicate structures as the bowel, delicacy 
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of touch, avoidance of undue violence in breaking up adhesions 
and preserving normal tissues and relations, all go to make up a 
perfect technique which will solve the question of drainage on 
more than one occasion. 

The use of rubber gloves, if consistent with the laws of 
asepsis, is to be indorsed, and the fewer hands used in the peri- 
toneal cavity the better for the patient. If gloves are to be 
worn, then all connected with the operation are to wear them, 
otherwise their use is inconsistent. Gare should be exercised 
in preventing the rupture of abscesses, pus tubes, and localized 
collections of pus, for a peritoneum once soiled is ever in 
danger. 

The use of hydrogen dioxide and normal salt solution is of 
unquestionable value. In all cases where pus has soiled the 
peritoneum it should be first sponged dry, then washed with 
hydrogen dioxide and finally flushed with normal salt solution. 
Wfe do not believe this procedure destroys the endothelial layer 
if the tissues are delicately handled. The one exception to this 
rule is that of a localized abscess which is distinctly walled off. 
Here the dry sponging alone will be sufl&cient ; if it be pus of a 
virulent type, there is danger, in using the salt solution, of 
spreading the infection to remote parts of the peritoneal cavity. 

Is the use of the drain always a confession of imperfect work 
on the part of the operator ? This seems hardly a fair conclu- 
sion when one bears in mind that the surgeon is often confronted 
with a peritoneum, the functional power of which is more or less 
arrested by an advanced stage of disease. Given a reasonably 
good area of sound peritoneum on which to work and rely, and, I 
venture to say, we all shall soon feel as confident and secure on 
closing the abdomen as those who have practically discarded the 
drain. 

It is generally admitted that there is a class of cases which 
absolutely demands drainage. Clark limits the use of drainage 
to: 

I. Cases of appendicitis where the tissues are so infiltrated 
with inflammatory products that secure closure of the stump is 
thereby prevented, after amputating the appendix, or where 
the appendix has ruptured and caused a general peritonitis or 
localized abscess. 
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2. In localized collections of pus in the pelvis where the ab- 
scess sac cannot be completely enucleated. 

3. In suture of the intestine, where there is doubt as to the 
integrity of the suturing. 

4. Excision of fistulous tracts leading from the intestine to the 
abdominal wall. 

5. In purulent peritonitis. 

It seems but reasonable to add to the above classification : 

1 . Those cases in which extensive adhesions have been broken 
up, leaving an extensive raw surface. 

2. Whei^it has been impossible to remove all of the secreting 
surface of a cyst wall. 

3. Where one is not certain of having removed all necrotic 
tissue from a broken-down area. 

4. In cases of excessive and obstinate oozing. 

5. Where the peritoneum shows general thickening from 
tubercular disease with ascites. 

6. In cases of rupture of a hollow viscus with escape of con- 
tents, excepting that of the bladder. 

7. In cases of perforating typhoid ulcer and gastric ulcer. 

When in doubt, always drain. It may do no good in non-in- 
fected cases, but it certainly does no harm. If there is excessive 
serous discharge, it will take this up by capillarity and thus re- 
lieve the peritoneum. We believe the force which governs 
drainage to be greater than the force which governs the peri- 
toneal currents. Moreover, we are sure of the capillarity of our 
drains, whereas we are not always sure of the absorptive 
power of a more or less crippled peritoneum. 

The possible dangers of drainage must not be overlooked in 
this connection. A drainage-tube may do incalculable harm if 
left too long in the abdomen. Many cases have been drained in 
this way, the tube being left in situ for days, and the surgeon 
has been much chagrined to find, a day or so after removal, a fecal 
fistula or obstruction of the bowel. Even gauze drains tend to 
retard local healing and should be removed as soon as they have 
served their purpose. It is rarely necessary to leave a gauze or 
other drain in longer than three or four days. The continued pres- 
ence of gauze, as pointed out by Kelly, acts as a traumatic irritant 
to the peritoneum and results in destruction and exfoliation of 
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its endothelium. Gauze packing and gauze drains must not be 
confounded. The packing is placed in position finnly to seques- 
trate a diseased area, enhancing and perfecting the formation of 
adhesions, whereas the gauze drain is very loosely packed or 
placed in a cavity to be emptied by capillarity. 

The possibility of infection through the drainage tract must 
not be forgotten. Robb, Ghrisky and others have shown that, in 
nearly fifty per cent, of cases drained, the drain, whether tube 
or gauze, contained some form of living pyogenic organism. 
Perfect asepsis and thorough antisepsis will go far towards re- 
moving this danger. . 

A word in regard to methods of drainage. , The glass drain- 
age tube is a dangerous instrument in the hands of an inex- 
perienced operator. I believe the time is at hand when we shall 
dispense with its use. In general purulent peritonitis and large 
deeply seated abscess, it may be of service, but should be re- 
moved in forty-eight hours. The tube should be surrounded 
by gauze and contain in its lumen gauze or wicking loosely 
packed. As to gauze or other drains, it is obvious that, if we 
are to use a capillary drain, the material having the best prop- 
erties for capillary attraction is the one to be selected. Plain, 
sterile gauze meets the requirements in the vast majority of 
cases, indeed, I venture to say that, in all but tubercular cases, a 
medicated gauze is uncalled for. It will be found that the 
iodoform gauze usually furnished is much too moist and the 
meshes so clogged with the antiseptic that its essential value is 
almost destroyed. It is advisable to dip such gauzes into sterile 
water and gently squeeze them out before inserting them. The 
dry gauze lightly dusted with iodoform is just as efl&cient. 

In placing a drain, each piece of gauze used should be folded 
upon itself in accordion or fan-like fashion as it is introduced, the 
outer ends being left long. If a cavity is to be walled off with 
gauze strips, these should be numbered and on removal they 
should be taken out in reversed order. The strip which is to 
act as the drain should, in such instances, be placed in situ last 
and loosely packed. 

Morris, of New York, has devised an admirable drain which 
consists of aseptic gauze or wicking surrounded by sterile Lis- 
ter's silk protective. It does away with the glass tube and has 
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the advantage of not adhering to parts coming in contact, which 
is the great objection to plain gauze. 

The ends of a gauze drain should always be left long, and car- 
ried from the abdominal incision down to the flank or side of the 
patient, so that they are at a level lower than that of the incision. 
It is well to place a layer of silk protective next to the skin to 
prevent irritation from discharges and infection of the wound. 

In conclusion, let me say that this paper, which is in large 
part a review of the literature on the subject of drainage, is in- 
tended as a plea to the young, inexperienced, and occasional 
operator for a more careful and thoughtful technique in abdom- 
inal operations. I fear we young men are too superficial, too 
hasty in our anxiety to get through with an operation. Greater 
attention to the minor details of operative procedures will fre- 
quently solve the problem of drainage for us. The necessity for 
preserving normal tissues and relations, the complete removal of 
diseased tissues and especially the covering over of raw surfaces 
with healthy peritoneum should be uppermost in our minds. 

As adjuncts to the methods of drainage above considered, the 
subcutaneous and intravenous injections of normal salt solution 
are of great value in cases of septic peritonitis. The kidneys 
and bowel are the normal avenues for drainage and should be 
kept open and active in septic cases. 

I can but endorse the opinion of Dr. Frank Hartley on this 
subject. He says that, ** no matter how much we may rely on 
our antisepsis preparatory to operation and on our asepsis. dur- 
ing operation, we are not yet able to exclude microbic infection 
in all cases of simple wounds of the abdominal wall healing by 
first intention. 

**If we cannot accomplish this in favorable situations, how 
much less are we able to accomplish it in an already infected 
area? 

* * We are never certain of having removed all infection ; we 
certainly leave enough for the peritoneal resorption even when 
drainage is used. 

**The peritoneum has as much as it can do to take care of 
what we leave behind, without our imposing further burdens 
upon it.*' 
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REPORT OF A CASE OF ADDISON'S DISEASE.' 

By Bdgar Moorb Green, A.M., M.D., Kaston, Pa. 

Inasmuch as cases of Addison's Disease are so rare in this 
country it has occurred to me that members of the profession 
might be interested in a report of a case which I had the privi- 
lege of seeing some time ago. 

On May 29th I was consulted by a lady with regard to her 
health. She was of slender build, small stature, about 40 years 
of age, complained of repeated attacks of gastric trouble with 
vomiting and said that she thought she was in a bilious condi- 
tion because her skin had become so yellow, in fact almost 
brown. I noticed that there was no discoloration of the con- 
juctiva and therefore concluded that there could be no jaundice 
about this condition. In fact the conjunctiva had a peculiar 
pearly hue, which I believe has been stated by some authorities 
to be-frequently seen in persons suffering with this disease. Ad 
the bowel was so distended with gas as to make the abdomen 
very tympanitic it was impossible to outline the internal organs. 
Carminative remedies were therefore given to correct this condi- 
tion, hoping later to be able to make a more thorough examination. 
She again called at my office on the evening of June 2nd, just four 
days later, when she complained of great discomfort in her stom- 
ach, and the abdomen was still found to be much distended with 
gas. Carminatives were again prescribed and also remedies to 
correct her sick stomach. On the morning of June 4th I was 
called to see her at her home and found her vomiting continu- 
ously and complaining of considerable pain in the abdomen. 

^ Abstract of a paper read before the Northampton County Medical Society, OctiSth 
1901. 
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All efforts to settle the stomach or of giving food or medicine 
proved fruitless. Vomiting continued throughout the day with 
marked failure of strength and increased rapidity of pulse. By 
this time I was convinced that the patient was suffering with 
Addison's Disease, although surprised to see a case because of 
its great rarity. The following morning, June 5th, I made an 
early call upon my patient and found her sinking rapidly. She 
died before noon on that day. Fortunately, the family con- 
sented to an autopsy being made, and with the assistance of 
Drs. Kotz and Dudley the body was examined. I might say 
just here that while a student at the Medical Department of the 
University of Pennsylvania I had seen two cases of this disease. 
They were both nmles, and, singularly too, were bothhunters in 
the Allegheny mountains. The husband of my patient has 
given me the following outline of her personal and family his- 
tory : She had rarely been ill during her life except with 
various forms of gastric trouble. She was bom on a farm of 
about 60 acres and during her early years had to do a great deal 
of the work of a hired man, such work at least as a girl can do, 
so that at that time her life was quite an active one. After she 
became of age she attended school for several terms. She mar- 
ried at the age of 25, and during the first five years after that 
her life was an active one, but after that she became more en- 
gaged in writing for her husband, who was a professional stenog- 
rapher, and consequently led a rather inactive life. For some 
years after her marriage, especially at a time of mental strain, 
she was troubled with severe bilious attacks, as the family called 
them, with vomiting of bile, and at these times would be quite 
prostrated. After five or six years this passed away and she 
thought her general health much improved. She always had a 
dark complexion and was always inclined to be sallow. Her hus- 
band stated that he was particularly impressed with the marked 
sallowness of her skin during the month of January previous to 
her death. For a year or more before her death she failed in 
strength, and, in fact, during this period of time it was noticed 
that the heat of the summer seemed to oppress her very much 
more than ordinarily. It was impossible for me to ascertain the 
exact length of time during which she had a return of the so- 
called bilious attacks, as these had been so numerous in the 
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years of her married life that it was easy to see that the return 
of them would not excite any great surprise. 

FAMII^Y HISTORY. 

Her parents are still living. Her paternal grandfather died 
young from habits of intoxication, the paternal grandmother is 
said to have been a very strong and vigorous woman (though 
small in stature ) who, almost unaided, raised a large family ; 
none of these, however, developed very robust health. The 
maternal grandfather was a man of vigorous constitution and, 
apparently, lived to a good age. Of his children, however, only 
one seemed to be possessed of much stamina. Two or three of 
his children died of consumption. Of the patient's own family 
one brother and two sisters are still living, one sister died at the 
age of 12, another died three or four years before my own patient, 
leaving one son who seems to be quite healthy. This sister I 
was told had died of a malady similar to that of my own patient. 
I was never able to corroborate this statement, although one or 
two members of her family told me that their ailments were cer- 
tainly very similar. Her sister died at the age of about 30. 
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Cranks. — The present smallpox epidemic and the consequent 
wave of vaccination has again spurred on the antivaccination 
crank to make himself heard. The following letter, recently re- 
ceived at one of the hospitals in this community, is such an 
amusing production of one of the genus referred to, that it is 
quoted for the edification of our readers : 

* * At the request of my guides I write to ask you to use natural 
and curative agencies in your hospitals, such as natural and pure 
diet (fruit and hot fruit drinks can eradicate any disease), cura- 
tive clothing, hot baths and bathing. All drugs, operations, 
impure food and drink (flesh, fowl, fish, and alcohol) are for 
bidden in the spirit world, therefore against God's laws and a 
healthy soul and body. Black is the symbol of death and de- 
cay ; it comes into the world through evil agency, is against 
God*s divine laws and ought to be abolished from the earth. 

** Your guides earnestly pray that you will help us in these 
important matters, and at their earnest request we must tell you 
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that all vaccinators will be punished in this or the spirit world, 
as most disease is due to the dirt and poison of vaccine." 

How the medical profession, who have been extensively en- 
gaged in vaccinations recently, must quake on reading this dire 
prediction of punishment to come ! 



LOCAL NEWS ITEHS. 

South Bethlehem has two cases of smallpox. These initial 
cases have, fortunately, not occurred in the crowded down- 
town district, and as the people are being vaccinated in large 
numbers and the schools have required pupils to be vaccinated, 
there is good reason to hope no further spread of the disease may 
take place. 

The Mercy Hospital, Pittsburg, Pa., has established a de- 
partment for the treatment of patients bitten by rabid animals. 
The method followed is that of M. Pasteur. Dr. A. Let6v6 is 
in charge. Patients are required to remain 20 days. The fee is 
$150, in advance. 

The Northampton County Medical Society held its regular 
business meeting at the Eagle Hotel, Bethlehem, Pa., on Oct. 
1 8th. Dr. Edgar M. Green presented a paper entitled ** Report 
of a Case of Addison's Disease.** An abstract appears in this 
issue of the Magazine. Dr. W. H. Dudley gave a paper on 
** Sympathetic Ophthalmia,** which will appear in December. 
Dr. F. J. Hahn had a very interesting report of a case on ** Dia- 
betes in a Boy.** The paper will be published in December. 

St. Luke's Hospital, South Bethlehem, Pa., ** Hospital Day** 
exercises were held Oct. i8th. The annual address on ** The 
Hospital and Its Evolution,** was delivered by Dr. F. P. Foster, 
of New York City. Dr. W. L. Estes presented the medical and 
surgical statistics for the year just completed, of which the fol- 
lowing is an extract : 

HOUSB CASES. 

Males. Females. Total. 

Patients admitted during the year. .. 400 237 637 

Children born in the hospital i i 2 

Remaining Oct. I, 1900 22 21 43 

Total number house cases treated • • 423 259 682 

Discharged 359 235 594 

New-born children discharged i i 2 

Died 33 8 41 

Remaining Oct. I, 1901 30 16 46 
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Of the 682 house cases treated 135 were medical and 547 
surgical. 

The general mortality rate was 5.86 per cent. ; seven of the 
fatal cases were admitted in hopeless conditions. Subtracting 
these would reduce the mortality rate to 4.83 per cent. Whole 
number of days in the hospital, 16,533. Average number of days 
for each patient, 24.2. Daily average number of patients, 45.28. 

Number of operations performed on house patients, 370. 
Deaths after operation, 15. Percentage of mortality after opera- 
tions, 4.05 per cent. Four of the cases operated on were in 
hopeless conditions ; subtracting these would leave 1 1 deaths, 
and a mortality percentage of 2.97 per cent. Operations per- 
formed on dispensary patients, 50. Dispensary cases treated 
during the year, 1 104. Total number of visits of dispensary 
cases, 4768 

After the exercises were completed the new operation pavilion, 
erected by Mr. Samuel Thomas, of Catasauqua, in memory of 
his wife, was thrown open for inspection. Many expressions of 
approval were heard from the visiting doctors. The pavilion 
contains the following : An operation room, etherizing and recov- 
ery room, sterilizing room, two dressing rooms. These make 
up the first floor. The basement is divided into three rooms for 
the preparation and storing of surgical dressings. The opera- 
tion room presents all the best features of the most modem rooms 
for this purpose, the walls consisting of white marble and enamel, 
and with tiled floor. The furniture, cases, instruments, opera- 
tion table, etc., are all new, the gift of Mr. Thomas. The hos- 
pital is to be congratulated on now having every equipment for 
taking care of its varied work, and this community owes its 
gratitude to Mr. Thomas for his magnificent gift. 



BOOK REVIEWS. 



The Physician's Visiting List (Lindsay and Bi^akiston) for 1902. 
Fifty-first year of publication. Philadelphia : P. Blakiston'sSon& Co. 
Price for 25 patients per day or week, |i.oo. Fifty patients, I1.25. 
Fifty patients, 2 volumes, I2.00. Seventy-five patients, 2 volumes, |2.oo. 
One hundred patients, 2 volumes, I2.25. 

This standard visiting list is of convenient size and is neatly 
and compactly arranged. It contains a calendar, comparison of 
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weights and measures of different systems, dose table, thermome- 
ter table, and handy facts for ready reference in emergencies, 
besides blank leaves to be used for various purposes indicated. 

The Physician's Pocket Account Book, consisting of a manilla-bound 
book of 208 pages and a leather case. By J. J. Taylor, M.D. Price, 
ji.oo, complete. Subsequent books to fill the case, 40 cents each, or 
three for |i.oo. Published by The Medical Council, Philadelphia. 

This book is 4^ x yf inches and contains 144 pages for princi- 
pal accounts, with pages for balances due brought forward. It 
is intended as a complete record of the account, always at hand, 
and requiring no reentry or posting. » 



PAHPHLETS RECEIVED. 



Cheatham, William, M.t). Affections of the Bye and Its Appendages in 
Bright's Disease. — Reprint, 

Bulkley, L. Duncan^ A.M., M.D. Syphilis as a Non-Venereal Dis- 
ease, with a Plea for the Legal Control of Syphilis.— ^i?/r£«/. 

Benedict. A. L., M.D. May a Hospital Steal Cases t— Reprint, 
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Abdominal Supporters, Elastic Hosiery, Trusses 
and Orthopaedic Apparatus. 

I Write /or new and complete orthopaedic catalogue. 192 pp. 



Yarnall Surgical Co., 

132 South 1 1th St., . - Philadelphia. Pa. 
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